his request, inade provision for the physical examination of every new boy as he entered the school. In eight years he had examined 1,000 boys, with a clear record of all of them. Of those boys, between the ages of 131 and 14k, 157 were passing albumin on their entrance on public school life, and during the course at school certainly the number was considerably increased. During his period of office, therefore, about 5,000 new boys entered Rugby with probably 785 suffering from albuminuria. The question he had many times asked himself was, what became of these boys? It was clear that many of them still passed albumin when they left school. If still suffering, they would transfer themselves to the care of physicians in the various large towns when they reached adult age, and there should be strong evidence as to the ultimate issue of such cases. Whilst he was growing old in his work, boys were leaving and going to different parts of the world. Sometimes they returned and visited their old school, and on such occasions fhe did his best-by invitations to luncheon or to tea-to get them to let him have a specimen of their urine; in fact, he resorted to various manceuvres to gain his end. In not one instance of a former albuminuric who had grown to man's estate did he find the albuminuria still persisted. Therefore he now felt fully convinced that such adolescent cases do not lead to organic disease, but are of a temporary character during growth. In 1905 he read a paper before a meeting of the British Medical Association, in which occurred this paragraph: "I enter a decided protest against these albuminurics having their education interfered with, their games prohibited, their food supply curtailed, with consequent insufficient nutriment for growth, and their life insurance deferred."
Dr. TYSON said his interest in the subject dated from 1874, when he himself had albuminuria. He wished to say a word about something which had not so far been mentioned in the discussion. The remarks had been principally in connexion with children, or at least young adults, but he would refer to cases where albuminuria started in the twentieth year and persisted for twenty, thirty, or forty years. Last Sunday he met a friend who, twenty-five years ago, he examined for an insurance office, and who, fifteen years before, was refused for a London office bv, he believed, Dr. Radcliffe, Physician to Westminster Hospital. Twentyfive years ago he (Dr. Tyson) passed him on condition that the policy were loaded, and that if he lived an allotted time he should receive the full amount of his policy. When he saw him last Sunday he was practically well. He could relate several similar cases. The cases he was referring .to were not instances of intermittent albuminuria, as he had never found the albumin absent. He had constantly found hyaline casts, and he could not say, not even after hearing Dr. Goodhart's illuminating address, why they were passing albumin. They were not high-tension cases, they were not particularly ill-though they were not robust either -and they did not die. He did not think such cases were recorded in books. The whole history of such cases required re-writing: and even what had been said that day did not give him much help. The cases, as Dr. Clement Dukes said, got well. His opinion was, that if any good was to be done in regard to such cases, a man should begin to observe them when he was 20 years old, and when he reached 80 he should write a book.
Mr. R. CLEMENT LUCAs apologized as a surgeon for speaking at a medical meeting, but he was associated with his friend, Dr. Moxon, in life assurance work, when that gentleman described the albuminuria of adolescence.' It was so distinct a kind of albuminuria that Dr.
Moxon's name might, he thought, after that long period of years, be associated with it.. Dr. Moxon described its intermittent character in a volume of the Guy's Hospital Reports, and he threw out, very obscurely, his view as to the probable cause in a large number of such cases. He (Mr. Lucas) felt no doubt that ia a large nunmber of these cases the albuminuria was associated with sexual excitement-he would not say of necessity with bad habits. But it was found not infrequently, as some speakers had said, going on from young adult life to 24 or 30 years of age, and it was often associated with long matrimonial engagements. He would mention one patient whom Dr. Moxon took for life assurance after he had been for some time under the care of Dr. Hilton Fagge and had been refused by two or three life assurance offices. When he came to the life office he was 24 years of age, and Dr. Hilton Fagge sent a report as to his having been under his care for albuminuria for some time. Dr. Moxon learned from him that he was engaged to be married, and told him he would take him at twelve years extra if he liked to accept it, and he should come again after he was married for further examination, when he believed he would pass an average life examination. That showed what Dr. Moxon's opinion was. The man was taken at twelve years extra in 1881. He came two years afterwards and was taken as an average life, and dropped his former
